!

(1.9.9

2000

Dangerous Waste Annual Re 6rt Verification Form
-n g P

Washington State Department of Ecology [For Ecology Use Only - Date Received :

"RCRA Site ID:
Company Name: Ash Grove Cement West Inc

Ste Location: 3801 E MARGINAL WAY S
Cityrstate/Zip:  SEATTLE, WA 98134

Dept. of Revenue Tax Registration Number:

Current company name if different from above

409-016-714

-1

Hazardous Waste Information Form Review { HWIMSy Entry | Verification;
. P.O.Box 47658 vF
Olympia, WA 98504-7658 AN - _
ET08 STAT (800) 874-2022 (within state) B - - —
[ 1T 0 (360) 4076170 [ S 4 —

This Report
Due

county: KING
Primary SIC : 3241

No Later Than
March 1, 2001

is

All information listed below is required. if Information is missing or incorrect, please enter the changes in the right hand column.

Name: Ash Grove Cement Co
Mail Address: 3801 E MARGINAL WAY S
SEATTLE, WA 98134-1113

Name:

Name: Ash Grove Cement Co
Mait Address: PO Box 25900 .
SHAWNEE MISSION, KS 66225-5900
Work Phone: (913)548-6184 Ext:

Name:

Mail Address;

Phone: Ea

Did the company ownership of this site change in 20007

D Yes Date:

{continue to the aght):

X No  (goto3ay

| represent the
D Current Company Owner

This report covers waste activity fo
D Entire year
D Previous Company Owner

D My term of ownership only

f

T R

2l VWD

Name: Ash Grove Cement Co
Viai) Address: PO Box 25900

SHAWNEE MISSION, KS 66225-5900
Phone; (913)548-6184 Ext:

Name:

Mait Address:

Work Phane: ) Ext:

Name/Title: Gerald J Brown
Mail Address: 3801 E MARGINAL WAY S
SEATTLE, WA 98134-1113
Work Phone: {206)623-5596 Ext:

Name/Title:
Mait Address:

Work Phone: — Ext:

Name/Title: Gerald J Brown
Mail Address: 3801 E MARGINAL WAY S
SEATTLE, WA 881341113
Work Phone: (208)823-5§586 Ext:

Name/Tille
" Mail Agdress:

Work Phone: Ext:

USEPA S

L ———

1272867



"GENERATION AND PLEASE ENTER

YOUR SITE D #: WAL 007 A4 6/¢

MANAGEMENT FORM | " o Coilo
ANSWER SHEET : _

Please enter your RCRA Site ID number and your site name in TOR ECOLOGY USE ONLY.
the small box at the right, before making as many two-sided

copies of this answer sheet as you will need 1o report each of your Date received:

waste streams. Then complete one answer sheet for each waste -

stream.

Reference the instructions o pages 19 through 28 as you complete this form. Please type or print legibly in blue or black ink.

Al [(optional)

A-2, M‘SCJ_FR”B Lkﬁ‘hL;i\J( -Solufls;n

A-3. Rool A4,
A-5. QEHw Npw A-6. DNo  OYes A7. AOY

A8.B_203 A-9.Xi Qi Qii Qiv O (fs answer A9.2)

A-9a M

B-laao_ U Lbs/gal O Specific Gravity O Lbs/yd?

B-2. Q On-site X Off-site 0 Both

B-3. M B-3a. 3 Yes A No
B-4. i Designated Facility (TSDR) i, System Code iff. Quantity iv, Recyding Percent
ID Numbers M
wrD 991280767 M _O&/ 383,49 O 76
M
M
Page _____3
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O F F = S I T E PLEASE ENTER:
IDENTIFICATION e el e ot
INFORMATION FORM |_ "

ANSWER SHEET

Please enter your RCRA Site ID number and your site name Date received:
tn the small box at the right, before making as many copies '
of this two-stded answer sheet as you will need.

Please complete this form if your facility received dangerous waste from off-site or
shipped dangerous waste off-site during 2000.

Please type or print legibly in blue or black ink.

RCRA Site ID Number: WA R &ocoo 7 9.3

Name: lgur//}v}fén Lnvivenmentol, LTac
20248 227 e So. _

| Address: A enT _wWhn

7803 A

Handler type: (Check all that apply.) _2J Generator B Transporter (Q TSDR

RCRA Site ID Number: (/A0 22/2A. 8174 7
Name: jj_zr linglon [Fnvivepmenta/ _Z.';-.f
202 s~ 2™ e So7
Address: __[en? (/A -
2903 2.
Handier type: (Check all that apply.) O Generator Q Transporter )& TSDR

RCRA Site ID Number:
Name:

Address:

Handler type: (Check all that apply.) (O Generator (O Transporter QO TSDR

Comments:

Page _—_f
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